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ABSTRACT ■ . ^ 

^ Presented is i^esearch* to 
rather than the psycHodynamic approach to 
psychoses, and allied disorders in Qh^*ldr 
approach, also known as orthomolecula'r ps 
invo'lve the administration of ^ megavitaaiii 
determine biochemical needs) , appropriate 
psychotherapy, and. other drug-s. Advantage 
approach are noted to include better trea 
expensive and time-consuming treatment; 1 
alienation of families; removal of much o 
medical problem because of gpod prognosis 
accurate, and' easily obtained diagnosis* ^ 
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Qrthotnolecular Approach* 



Orthc»Dlecuiar. Approach to the Treatn^ 

diildhood Psychoses, and Allied Disorders Such As: 
» \ . • "' '^.Hyperactivity, Autiaoa,. Hypo^ycemia,' : ■ 

• ' ■ V.-. . ' 

• ^-■l-i. -and-Sl3b.£1 ini cal Pellagra^ * _ _ 

Children afflicted with childhood psychoses and allied (tlsorders - 
suffer rnarkedly in forml learning- Iheir behaviof disorders wrk- . ' 
agkinst their liatyr^l tendency and capacity to learn. Furthennore, their 
behavior is often bizarre and narked by- .intense hyperactivity and 
ritualism'. Thes^ children have extrenB learning, emotional,- and social 

^ustment' problems. .' ■ - -. 

Much research has been conducted to determine the 'causes and cures 
of 'these disorders from the psychologidal and physiological points ot , 
view. T^K> of. the major premises 'developed aire 1) the ps^chodynaxnic 
concept. and 2) the orthomDleculor ^roach; ^Ihe psychodynamic conce 
is criticized as lacking in- scientifi£^pi;oof . . - 

, Kahan* ^973) stated that the psychodynamic pr/teiision" oriented 
approach. is jbased upon the premise that childli0dd occurrences, or " 
traumas. c4 bring about nental 'disorder^ later life, includiiig 
schizophrenia.- |FurthennDre..'tenslonX^; ^nd unresolved prdblems can 
result in patholgical disorder^iTc^liV' i° the Wchodynamic thfeoiy 
is the lack of cornnunicatioj^r^mily-sioik^ pressures',, and, alienation 
as the cause oJ§ me^ita^lness. Kahan "o^lftinued to rwin't out that - • 
altllugh' thesi thfe^es do n6t have a siii^le case -for proof, yet they 



Orthooplecular Approach 
are used as the basis for diagnosis and treatment by ther^ists .throug^i- 

i 

V 

out the western world. 

According -to many researchers, not only is there a, lack' of evidence^ 

. to support the psychodyhamic theory, but in reality it is a handicap in 

tte field of psychiatry. Bindra (1959) stated that the available 

research suggesfs that' the psychodynamic approach has turaed out to be a 

**wrong leaS." Cott (1970) strongly denounced the exclu^ve use of drugs 

* or the psychodynamic ^proach to cure rnental illness and other learning 

disabilities resulting fipm,it.. 

Cott, who is 'a physician, advocated the orthcmolecular treatment 

researched and founded by Abraham Hbffer and Hunphry Osnond, He said. 

My associates and !• have can:ied on research on the molecular 

basis, of mental disease for. 15 years. I am increasingly con- 
' • .1 * * 

vinced that the provision^ of the optimum fconcentraticms'of 

substances nortnally\present in the bpdy, in addition Ito other 

therapeutic methods., isr the best treatnent presently avail- 

* ' ► *■ ^ 

able to schd-zophfenics.. Because.of their different- genetic 

constitution, many- schizophrenics may need an intake of .vxta- 

. mins not provided by a' normal diet in order tp thieve the • 

optinHjm molecular environment for/ their minds. ^ ' 

A 

. ' ' . The Qrthomolecular Approach 

' ' ' '\ // 

What, then, is the orthornolecular approach in the treatment o^ 

.schizophrenia, childhood psychoses, . and allied disorders? nn reeent ^ • 

YBBXs, 4onfe in the school of .psyfchiitry believe that human th^ht 

patterns/ enotions, and actions are affected by th^-^physical condition 
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• ■ / . 3 
of the body and that the nervous systdm cannot 'be expected to perform 
its many cccplicated functions without proper cheniical balance (Ross> 

1974). .: *- ' 

H-ilsheiTner (1972) pointed out an interesting consideration ih terrtis 
of biochemical iii!bal^ce and learning'' disabi]4.ty. He sd.d, 



* Only \rtien the child has a normal internal environmsilt can 



/ 



leaAi, grow', and function; otherwise, the biochemical imbalance 
makes him unresponsive to practiceUy all .types of letoiing and 
leads him rapidly into wrse behavioral problems. FoU re^' 
education is made incredibly ^difficult .without correctioh of 



the bdLolQgical dy'sfunctioy. / i 

The orthcxDDlecular approach involves the adnijiistrat/bn of mega- 
• vitamins (massive 'doses of vitamin — niacin — ^d vitamin C), appro- 
priate diet, exercise, psychotherapy, and other types /of Jdrugs. Initially 

' a thorough study' is" done to deteimlne the biochemicafl. needs, and proper 

* ' * / ' ' 

ddses of n^gavxtamins are prescribed. This treatment is also known as 

orthomolecular- psychiatry, - ' 

■ ' . ■ ' 

• In "the.sarly 1950 's; Abraham Hoffer .aftd Huni)hry Osnraiid brought 

the.orthomDleQUlar treatment from theory to prabtice by giving r|iacin to 
' schizophrenics in the Province'''of Saskatchewarf, Canac^. Sensorj distor- 
tions and hallucin^ion's characteristic of schizophrenia may be the^ 
result of a chemical known as adrenochrcme, / This is a naturally 

occurring c^anical'that is fonned during tfie oxidation of adrenalin. 

V A 
Interestingly, during World War II, adrenalin was used in anesthesia. • 

■ * Adr/Bjiochrcxie, found ih old; discolored supplies, of adrenalin, proved to , 
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cause hallucimtions. ' Hoffer and Osnond took this chemical themselves 
"and reported tdf^ve experie'nced distortions thoughts, ^motions, and . 
■perceptions sdbliar to schizophrenic patients. Ihey'al^ theorized . 
that large -aJunts.of niacii could reduce the foimtion of a^enalin and . • 
adrenochronJ- What appeared most striking was the fact that the first 
"eight schiJphrenic 'patients recovered conplefely through the ortho- 
"nDlecular 7reatn4nt; . Ihese early results ^«re, reported .as. astounding. 
A follow-ip study revealed that all eight^ patients remained toII at the . 

end of l/yeaj-s. ' . .. • " . 

• Wfoiroal.exp^riirents "^«re cionducted^by Hoffer ^d Osmond with 
nore pJi.erits. Ihey used electroconvulsive therapy and various, other . 
treatrints available at that tine; in addition to the -niacin therapy. 
Ihteritingly enough, 'in both exp^riiD^nts, patifents receiving niacin, 
inpried significantly with fe^^-e^^ relapses than patients ^vho received ^ 
othei foruB af -.treatment with no niacin (Ross, 1974). . 

/Since the e^ly .1950's, fhe orthonolecular treatment has been 
resiiched by others and -used by many professionals. , Cott (1969) maim-' _ 

• taiieli that' in order fdr'the mind.to fun«tion properly,- the- brain requires 
iroiiules of many different substances, 'ueni^l illness, which is cl6sely 

* aXliated ivith 'physical disease. Is the- result of Ipw concentrations in ^ 
tlje Lain of the following vitamins: ' Thiamine (B^), Nicotinic Acid or-- 
N|cotinWdp (B3), Pyridoxine. (Be)-, Biotin (Bi2)V Ascorbic Acid and . 
'ilic Acid. Furthenipre, there is sufficient evidence to believe that . ^ 

"behaVior and g^eral mental "functions, are affected by changes in 
L concentration in the l^rdn of uiric acid, gaim£\-aiTu^o^utyric acid, •. 
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these children shcwB<J greater ^preciation for people about them. The 

progress ^Dpeared to'be directly proportional to the length of treatment. 
« ** ' 

Y^unger^chii^en betw^n the ages of three and eight respond^, better 
than did older persons (Cott, 1969). 

* 1 

Currently, research investigation' is ^continuing in 'the irrportance of 
diet in the creation of an optiinum molecular environment for the brain . 
Dr. Vitale and Velez reported on the village of Heliconia', Colcxnbia, . 
pppulation 5,000^ 'v;^ere babies are bom^ with normal intelligence, but by , 
■the time they becone teenagers, a shocking 95% are mentally retarded. 
This' conditioa is mainly due 'to iirproper diet. * The doctdrs pointed out ^ 
that essential amino-acids play a vital role in /physical growth. The 
people of Heliconia used manioc, potatoes, and rice for a staple diet — 
aH of ^^-hich are foods hi^ in carbohydrates. In 'addition,- they ate 
.panela, a syrup made from sugar cane.. These $)eople u-ere pot only 
intellectually stunted but were physic^^ly stunted as toII. Theflr 
average .height was^five feet three inches. Twenty-fom:' percent of the 
total pcpvilation were dwarfs who grew no larger than the normal six-yeax- 
old (Cott, 1969); 

Proper nutrition* and its affect on human behavior is of concern to 
many prp^fesional^, perhaps inore so in the field of p§ychiatiy since the 

!?ent of orthcxnolecular treatment- Many psychiatric hospitals routi^ielyl 
check the patients * diets as a. part of their psychiatric treatment . 
Hilsheimer (1972) stated: • * ^ 

T^e first thing we do with a child is to see if certaini foods, 
especially those containing refined carbohydrates, ajfe 'contri- 
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these children shewed greater ^pi^iation for people about them. Hie 
process ^jpeared to'be directly proportional to the length of treatment. 

' Y6ungei*"chir<iren betw^een the ages of three and eight responded , better 
than did older persons (Cott, 1969). 

Currently, research investigation* is ^continuing in the inportance of 
diet in the creation of an optimum molecular environment for the brain. 
Dr. Vitale and Velez reported on the village of Heliconia', Colombia, . 
pppulation 5,000^ 'v;here babies are bom^ with normal intelligence, but by 

•the time they becane teenagers, a shocking ^95% are mentally retarded. 
This* condition is mainly due 'to inproper diet. ' The doctdrs pointed out ^ 
that essential amino-acids play a vital role in ^physical growth. The* 
people of Heliconia used manioc, potatoes, and rice for a staple diet — 
all of which are foods high in carbohydrates • In 'addition,- they ate 

.panela, a syrup made from sugar cane.. These 5)eople were ^ot only 
intellectually stunted but were physically stunted as toII- Thear 

* * K 

average .height was^five feet three inches. Twenty-four 'percent of the 
total population were dwarfs wiio grew no larger than the normal six-yeaj:- 
old (Cott, 1969); 

Proper hut;:j^ion* and its affect on human behavior, is of concern to 
'many prpf^sional^, perhaps ^more so in the field of psychiatry since the 

!^nt of orthcxnolecular treatment. Many psychiatric hospitals routinely! 
check the patients * diets as a. part of their psychiatric treatment . - 
Hilsheimer (1972) stated: • • ^ 

'hie first thing we do with a child is to see if certaini foods , 
especially those containing refined carbohydrates, ajfe 'contri- 
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bating to the problem. At that time they are also placed on ' 
large doses of vitamins, for practically every disturbed 'child ✓ 

< , r » 

is found to suffer a dietary deficiencj^, or food intolerance 
of sane type, Megavitamins are administered in conjunction with 

a. closely controlled diet containing few processed earbc^ydrates 

in order to restore body chanistiy'to normal and keep it there. 
Practically all children sent to Dr, Hilsheimer were, diagnosed slB 
suffering from a deficiency of B vitamins. He pointed out,. "Vrliole . 
grains, undebilitated brown rice, eggs, milk and meat from properly fed 
animaij-s are rapidly disappearing. fyom the marked." The. result has b^en 
inadequate. nutrition for the nervous systan. Whenever hyperactivity and 
o-ther behavior problans are observed in children, ixmediately these 
doctors inspect the child's diet for a lack of B vitamins and the child's 
&tabo;i,ic., ability to process the foods. Consider thi?, ^'A 'high intake 
of sweetened foods will cause a def icie&y in the supply of the B-coiplex 
available to the ixxiy and -the. brain. The sugar habits of the child must 
also be assessed in the light of the B. vitamin intake" (Hilsheimer, 1972) 
Vitamin C deficiency ds almost universal in children with special , 
"problems. For 'optiinal functioning, human t)eings require a proper balance' 
^ of foods from natural sources and as close- to t^ieir natural state as 
possible, . . ^ , 

Four main processes are sunrnarized regarding nutrition: 

1. Intake of correct foods in^ balanced and adequate- airounts, 

» 

Consideration must be given to age, sex, weight, and state of health. 
During infancy,, childhood, pregnancy, and lactation, a' relatively .. ^ 
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larger araoimt of food is required for growrth. 

2,, Digestion or breaking down of conplex chemicals into siirpler 

forms, ^ ^ 

3' Assimilation or absorption fron the *gastro--intestinal tract. 

<■ « < 

" 4/ Utilization or- conversion by various bioehanical- processes to - 

replace the constant breakdown of living tissue (Kbwalson, 1970). 

Dr. Kowalson further suggested that malnutrition may result from a 

deficiency in one or more of these processes. It may also result from 

a failure to compensate 'for increased requiranent's of vari6us essential 

elanents , ' ■ • 

He said, ."In this land of plenty, iwverty and/or ignorance are 
probably the most prevalent causes of poor "dietary intake" (Kowalson, 

1970), ' * 

Carbohydrate overload may cause anorexia or lack of appetite for 
essential Jfoods. It may be due to some other disturbances such as 
depression, lack of exercise, tension, or illness. Anorexia nervosa is 
an extreme form of .this condition characterized by a pathological 
aversion to food, which may result in weight lo^ and multiple defi- 
ciencies;, including those affecting the brain function, TJiis sets up 
a vicious cirile which beccraes hard to correct and many such persons are 
classified as psychotic, ■ ■( ^ • ' • 

Another disease imown as Perhicious Anemia," \\hich used to be fatal, 
now can .be treated. Besides other effects, Pernioious ' Anemia can cause 
nerve damage and psychoses. This disease is caused by a lack of hydro^ 
chlorici acid and the so-called intrinsic factor ,on the stomach lining, 

• . • ' 10 
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resulting in the inability of the body to assimilate 2-^2* This anti- 
Pernicious Anonia vitamin is found iii rice polishinjgs, meat, yeast, 
liver, eggs, and milk (Kbwalson, 1970). 

It was Dr. Kowalson v*io gave the old disease, schizophrenia, a 
new name called ^Sub Clinical Pellagra. This^ new name is more acceptably 
to parents than mental illtfess or schizophrenia. Green (1970) maintains 
that the main diagnostic criterion for the condition is its response to 
the administration of large doses of vitamin B3 or niacin. He said,. 
Sub Clinical Pellagra iS a deficiency syndrome^ characterized 
by the presence of perceptual, changes, affecting ajfiy or all of 
the five senses, associated with neurasthenia. It is dUe to^ 
• deficiency of j or an increased denand for^iacin, the administra- 
tion of wiiich causes* prqipt disappearance of the syitptom • ^ 
complex (Green, 1970). ' . ^ . ' 

The basic pxorpose of the megavitamih (or orthcxnolecular) treatment " 
is to provide, the body cells with the best possible enYironment . Kahan 
('l970) mentioned that there is' evidence that schizophrenia is a vitamih 
dependency disease. A high' dose of vitamins along with other chemo-' 
therapy, diet, and some useful treatment can be used to fight \he ■ » 

disease. , ' ■ . ^ * 

Many published studies axe available to show that this megavkamin 
therapy is beneficial in the treatment of scHizoi5hrenia. In, 1973, over 
50 j 000 patients w^re treated by hundreds 'of physicians using -the ortho- 
HDlecular treatment. These physicains reported 80% recovery ra,te 'in' 
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adults and a higher rate of recovery ii^ children. As far as. side effects 
aife concerned', their reports include a.qmll ntiniber. These 4ide effects 
can be easily corrected through changes} in doses and the prescription 
of corrective medication. * • ' * ' . 

' ' A few gtiif^TP^g TPpnrt negative results. It was found, upon examina- 
tion, that these studies, did not ^llow^the inethods used in the Original 
treatment 7 Perhaps scxne of the researchers, nurtured on Freudian- and ' 
^ psychodynaraic theories, could not conceive a medical approach ^and were 
unable to follow the orthorrolecular methods, reports Kahan (1970). 

In addition to the treatment of schizophrenia, the ^orthanoleculax 
^proach was found to be, useful in treating other disorders such as 
alcoholism, rheumatism, low blood sugar, arthritis, and behavior and 
'learning disabilities in childrein/ The orthOTplecular treatment is also 
helpful in heart diseases, arteriosclerosis, reducing high blood chole- 
Sterol, and alleviating aging problems. . • . 

Advantages' of the Qrtliomolecular Approach ' 
* Kahan (1970) points out advantages 'to the orthomoliecular approach. 
' ^ -1) Infinitely better treatment .results. 

2) Treatment is, much less expensive and time-consuming. 

3) Considered as a medical problem with a good jJrognosis in most 
^ cases, much of the stigma and fear associated with the disease is 

^jremoved. ' ' - 

4) " ^cause no one is blamed, there , are .less ^ilt feelings and 

- lesV alienation. /Of families; ^ , ^ . 

ft 

5) ■ Diagn.osis is more objective, moj-e accurate, and more easily ^ ; 
obtained. ^ , : 
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It is interesting to 'note, however, that the orthomDlecular treat-r 

.ment is not accepted by th#ine<Ucal associations. Could it be that it 

is uninvolved ahd too inexpensive? Perh^ it is not sophisticated , 

enough for such diseases as malvaria, senility, neuro'sis, hypoglycemia - 

and other related diseases, , ^ • • 

, *• . Conclusion ^ , 

Dr. ifoffer is thoroughly 'convinced thit the ne;rt; decade will prove 

hiiyto be a prophet. < Ife deQide<f"sane 22 years -ago that the nentally ill 

people of the v.orld could not wait for decades of research and studies 

.when there wis^ in his .professional and scientific ojJinion, something 

that could help them. As early as 1952, .he acknowledged that megadoses 

of vitamin' B,, and vitamin C would help alleviate this problem of -mental 

illness in its various forms and stages. Ifoffer (1972 > stated that the' 
• * - , , 

. resistance to the orthomolecular approach" is fading away; within ten 

years he' feels that thife approach will become the standard treatment 
.for 'mental illness. Within this period there will b/ enough definitive 
.studies so that it will be iirpossible to ignore this procedure in tine ■ 
treatrfent of nental illness. Otherwise one will ri^ being sued for ^ 
malpractice. . .;• / 

According to Ross (1974), the ' orthotolecular- approach has become 
a full-fledged branch in the field of psychiatry. The professional 
organization for this branch of psychiatry is known as the Academy of 

- Orthomolecular Psychiatry, which i^ow6 approximately five years old ^ 

': ' ■ ■ ■ " \ ' ' . ' ' • 

and has attracted over 20Q professional roentiers. The 'advocates of this 

V 
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•approach have-Jnreated over ,26,000 patients, ' * 

TiBB will tell whether or not the orthomolecular approach will . 
survive i±e attacks of its critics. ^ . . * - 
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